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CERTIFIED MATIL
RETURN RECEIPT REQUESTED

Mr. Chuck Trombold

General Manager
Hydrocarbon Recyclers, Inc.
2525 North New York
Wichita, Kansas 67219

REQUEST FOR INFORMATION

Dear Mr. Trombold:

Under § 3007 of the Resource Conservation and Recovery Act
(RCRA), Title 42 U.S.C. § 6927, the Environmental Protection
Agency (EPA) may require you to furnish information relating to
wastes and waste management practices at your facility. Pursuant

to § 3007 of RCRA, for the purposes of determining compliance and’ IR

possible enforcement EPA hereby requires that you respond to the. rj.'5;
following questions in writing within fifteen (15) days of t,j;f;”

receipt of this letter.

Information Requested .
1. For each hazardous waste received by HRI from Exline,
Inc. of Salina, Kansas, between August 8, 1988 and the
present, provide to EPA copies of all notifications,
demonstrations, waste analysis data, and other documentation
produced by Exline pursuant to 40 CFR § 268.7.

2. For each hazardous waste received by HRI from Exline,
Inc. between August 8, 1988 and the present, provide to EPA
copies of any and all analysis done according to HRI's waste
analysis plan.

3. For each hazardous waste received by HRI from Exline,
Inc., between August 8, 1988 and the present, provide to EPA
a description of any treatment received by the waste and
ultimate disposition of the waste.

4., Provide to EPA a copy of all manifests for offsite
shipments of waste from HRI to a disposal facility. This
request is limited to Exline's waste and any waste it was
comingled with, received by HRI between August 8, 1988 and
the present.
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You may, if you desire, assert a business confidentiality
claim covering part or all of the information submitted to, or
“reviewed by, EPA. Such a claim may be made by placing on (or

attaching to) the information, at the time of its submittal to,
or review by EPA, a cover sheet, stamped or printed legend, or
other suitable form of notice employing language such as "trade
‘secret," "proprietary," or "company confidential." Allegedly
confidential portions of otherwise non-confidential documents
should be clearly identified and may be submitted separately to
facilitate identification and handling by EPA. If confidential
treatment is sought only until a certain date or until the
occurrence of a certain event, the request should so state.

Information submitted for which a claim of confidentiality
is made will be disclosed by EPA only to the extent and by the
means authorized by the procedures specified in 40 CFR Part 2,
Subpart B (1985), as amended by 50 Federal Register 51654
December 18, 1985. If no such claim is made when information is
received by EPA, the information may be made available to the
public without further notice.

Please note that you are required to submit this information =
within fifteen (15) days of receipt of this letter. The response .

must be submitted to:

U.S. Environmental Protection Agency
726 Minnesota Avenue .

Kansas City, Kansas 66101

Attn: C.L. Hutchison, RCRA/RCOM

Should you require a longer period to respond to the
information request, you may be granted a one-time extension of
15°days. To request an extension you must contact Cynthia L.
Hutchison at (913) 236-2891.

Failure to respond to these questions within 15 days of
receipt of this letter may subject you to an enforcement action
under § 3008 of RCRA, 42 U.S.C. § 6928. Such enforcement action
may include the assessment of penalties of up to $25,000 for each
day of noncompliance. '

Should you have any qﬁestions concerning this matter, please
contact Cynthia L. Hutchison, of my staff, at (913) 236-2891.

Sincerely yours,

Michael &7 Sanderson

Chief, RCRA Branch

cc: Tom Gross, KDHE
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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

RCOM SFECTINM

Mr. Chuck Trombold

General Manager
Hydrocarbon Recyclers, Inc.
2525 North New York
Wichita, Kansas 67219

REQUEST FOR INFORMATION

Dear Mr. Trombold:

Under § 3007 of the Resource Conservation and Recovery Act
(RCRA), Title 42 U.S.C. § 6927, the Environmental Protection -
Agency (EPA) may require you to furnish information relating to
wastes and waste management practices at your facility. Pursuant
to § 3007 of RCRA, for the purposes of determining compliance and
possible enforcement, EPA hereby requires that you respond to the
following questions in writing within fifteen (15) days of
receipt of this letter.

Information Requested

1. For each hazardous waste received by HRI from Exline,
Inc. of Salina, Kansas, between August 8, 1988 and the
present, provide to EPA copies of all notifications,
demonstrations, waste analysis data, and other documentation
produced by Exline pursuant to 40 CFR § 268.7.

2. For each hazardous waste received by HRI from Exline,

- @Jf/ Inc. between August 8, 1988 and the present, provide to EPA

copies of any and all analysis done according to HRI's waste
analysis plan.

Af97ﬁw#mw¥- 3. For each hazardous waste received by HRI from Exline,
A&dzﬂ;[;ZQWJ Inc., between August 8, 1988 and the present, provide to EPA

a description of any treatment received by the waste and
ultimate disposition of the waste.

4. Provide to EPA a copy of all manifests for offsite _
shipments of waste from HRI to a disposal facility. This

é]ﬁhai request is limited to Exline's waste and any waste it was
T

comingled with, received by HRI between August 8, 1988 and
the present. :
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# | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree f hava delenmned to be
economically practicable and that | have selected the practicable method of treatment, storage, of disposal currently available to me which minimizes the present and
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'f','m.nuest\oruer‘ OOOLO\ Date Recaived _R /| T
LmeJ_ﬁ Page . Lab CodaM_ Quantltg 3 dms. _”m._gal \@
. Product _ Y. u) 5 NOS . CLIN Westz Cade(s) _FODL
Solids (in) 18" spg. .___\ML pH VION  Normality
Sniffer Flashpt. (°F) ————__ lgnitability (+\~) -
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Disp. Codes: Westerorm/A?] . T5oR (oN B 0F7 Az RS ) 77
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Line Page —__ Leb Cods Quantity L dms gal.\lbs)
Product CLIN Wastzs Codals)
Sclids (ind Spg AW pH N\ Normality
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Disp. Codes: Wastaform TSCR (CN OfFF ES )
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roiumon  HAZJPOUS WASTE PROFILE sHiT

I' : . EXHIBIT ATO __ Contract Dated
scibediby the Resource Conservation and Recovery Act (Public Law 98-580 Sec. 3004), a detailed chemical and physical analysis must be submitted

your controllad industrial wastes in an environmentally sound manner. Be as complete as possible. If an area is not applicable, mark as such. Should a laboratory

"..—. analysis be available, please attach it to this form. We can arrange analytical laboratory services, it neded, for an appropriate fee. All information we recsive

"~ purchase Order No.

wlllfgoheld in strictest confidence to protect your interests. SAMPLE WILL NOT BE PROCESSED UNLESS ALL AREAS OF THIS SHEET ARE PROPERLY
FIL IN. E e = - - . .

Sales Representative a /20561’3 S .

. Generator Information * ~, " A ~ { ) Check if small quantity Generator per CFR-40 :
Nam of Company___C k&1 € ‘ usepAD K8 O O 0 7 [ > 7 3 27
Facility Address 3,56 Covn v gy (v Y Invoicing Information i A

Salma (L7900

' Mailing Address

Attach information for dimensions, weight and nameplate capacity for all equipment.

V. Hazardous Characteristics (From CFR-40)

PR

aghandle your waste stream. This information is necessary to help us evaluate whether we can safely and economically transport and dispose of -

Technical Contact ___Js 71 KocHevav : ~ Title : Phone (J8) G13- #1968
General Contact ' _ Title PHone ()
1. Waste Stream General Information ANTICIPATED VOLUME per year
'Waste Name IP/“:’""}— wis 'Lé ) permonth ___ perweek_______ one time only
- Process Producing Waste 'Io Vocessin Cl' me M/ Viddod 73 Color Odor
'S :
ill. Waste Properties Layers Free Liquids pH _L/:/_L___ Normality | ( ) Organic
Physical State @ 25°C P<) Single Phase | ( ) Yes | TypeAcid _________ Type (K) Inorganic
( ) Liquid ( ) Powder ( ) Bi-layered ><). No B _ Density _______ Caustic Flash Point
QO solid - () Studge ( ) Multi-ayered - - T 2140 o
Chemical C;mposmon (X)% ( )PPM Metals-EP Tox Test e h@or PPM _
(List all known) Range Arsenic (As) (MY Lead (Ph) © S (Ey T Nicket (Ni) Ny
. . Lower Upper | Barium (Ba) :( } ~ Vanadium (V) (—) Zinc {Zn} _ {
,73/ ‘47(4 “ 5 ~ (_) (/69 ! cadmium (Cd) (' ) selinium (Se) (1) Thattium (T} (_'—,j, ,
DR - () €2=) | chromium €0 <, 7¢99 )" silver (Ag) - 4y Cobalt(Co) _ . . (|
Clevaing 7 () () [ Mercuy () — TES coppercw (o T o
Y= (=) (=) :
7 (—) (_) | Possible Component (include unit pfheésure) o - . © ) 0
(—) (_) | Cyanides _ 12,40 : Dioxin _
(— )b (—) | Sulfides Phenolics _ ) Organic Chlorides _Q____
IV. PCB Oil: Type ___O__ Concentration % % ppm ' PCB Equip: Type______________ Concentration % % ppm
PCB Solids: Type_Q_+Concentration % % ppm Has equipment been drained and flushed according to 40 CFR Part 7617

U.S. EPA Hazardous Code(s) FO ob
Is the waste ’ ( ) Pyrophoric ( ) Infectious . () Water reactive ( ) Radioactive { ) Pathogenic
IY.V‘)‘. ( ) Explosive " - () Pesticides/Herbicides ( ) Biological ( ) Shock sensitive { ) Etological
VI. Shipping Information (From CFR-49) ’ ) - o , ’

Proper gOTShipping Name ___ XQ Flaravpevs (’V/'M% S0/D Ny 0.3,

DOT Hazard Class __ 0%/~ € UNINA Number N9 9/89 Reportable Quantity __/ /2,

Method of Shipment () Bulk Liquids "( )Bulk Solids - ¢ SRR R
e ?(xy Drums - ( ) Other ‘ A ’ ’ ' T

Special Handling and Safety Instructions

| certify and warrant that the above information, the information attached, and the waste stream as describad is true and correct to the best of my knowledge and ability

and not willful or deliberate omissions exist and that all known and/or suspected hazards have been disclosed, and a sample representative of the waste stream has been

or is Being sent to the proper facility. Further, | certify the samples have been collected using the appropriate EPA sampling guidelines and acknowledge that the current
Iedproﬁla tee wil] be charged by U.S. Pollution Control, Inc. and be paid by generator. :

QLo e bt ™ " Shap Supt. Zora 89
Sigyature Title . Date

ART TRENDS/FORM 103

1
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Mr. Jerry K. Exline, VP/Treasurer ‘ 03“5 [

Salina, KS

" Page 2

2.

AN

You have been shipping your wastewater treatmen%i%igiggf;>_
off-site incorrectly designated as a D007 waste. i
waste meets the definition of wastewater treatment sludges
from electroplating operations with the designation of

FO06. On all future shipments, the waste must be
identified as a F006 waste.

You should be aware that the new land ban regulations
outlined in 40 CFR Part 268 restrict certain hazardous
wastes from being disposed in hazardous waste landfills
without prior treatment. Eventually, all hazardous wastes
will be covered by these regulations. These regulations
will apply to the F006 wastes on May 8, 1990.

Your cooperation with the hazardous waste management program is appreciated.
If you have questions concerning the inspection, please contact me.

BUREAU OF WASTE MANAGEMENT

Eernif 0 A ln

Kenneth A.

Gllman

Inspections & Enforcement Sectlon

KAG:nh

¢ John P. Goetz, Hazardous Waste Section, KDHE, . Topeka
Thomas Gross, Inspection and Enforcement Section, KDHE, Topeka

file



. ' STATE OF KANSAS . JuL y0 88
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Mike Hnydén, Governor
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DEPARTMENT OF HEALTH AND ENVIRONMENT
Forbes Field
Topeka, Kansas 66620-0001
Phone (913) 296—!5()() )
' : Stanley C. Grant, Ph.D., Secretary

. ) ) Cary K. Hulett, Ph.D., Under Secretary
Northcentral District Office

2501-D Market Place
Ssalina, KS 67401-7699
913/827-9639

07 July 1989

Mr. Jerry K. Exline, VP/Treasurer
Exline, Inc.

3256 East Country Club Road

Post Office Box 1487

salina, KS 67402-1487

Re: Hazardous Waste Compliance Inspection
EPA ID# KSD007127327

Mr. Exline: = - ST o ' R e

on Thursday, 27 April 1989, a hazardous waste compliance inspection of your
facility was conducted by this department to determine compliance with state
and federal regulations concerning_hazardous waste.

The inspection revealed your facility generates the following listed hazardous
waste as defined by 40 CFR, Part 261, Subpart D as adopted by K.A.R. 28-31-3:
wastewater treatment sludge (F006). :

The quantity generated is more than 25 kilograms (approximately 55 pounds) -but
less than 1000 kilogranms (approximately 2200 pounds) per month. Your facility
is considered a Kansas generator and is regulated under K.A.R. 28-31-4
excluding K.A.R. 28-31-4(g) and K.A.R. 28-31-4(m). ‘
As a Kansas generator, you must comply with the requirements listed on pages 7
and 8 of the enclosed Hazardous Waste Generator's Handbook. Basically, these
requlations require you to obtain an EPA Identification Number, manifest wastes
shipped off-site, package, label, mark, and placard all containers, maintain
records, and meet storage requirements. In addition, you must conduct personnel
training and meet emergency response requirements.

The inspection found your facility to be in compliance with regulations except

for two items that need attention:

1. The.ehergency information posted by the telephbne needs to
be updated. :



ey wer e C S e

i

senerstion

onin

fprmal

¢
AL
% ¢l
ot
y ;
_.u.x 4
b i
{z KA
- .q
! {
_ N
e . (30
R m 1y
- ! _ .
L\: o
T
<48 r
RS B > ;
<2 |
LY
r—pt 2
- i3
S Qeiax:
2l
WL
£ o
S
il b
.2 :
'k .
! ... ,
~
S
-
i X
m% ! N,. _A\.w
Z Y
-~ @ =
m ﬁb u
. .
g
o Ryl
5 = W
K] o DA
5 @ O
. -t . av .
8 c
& ,A £ g - 2.,
3 L 1)
5

T

g,
i
H
H




s 2" HI AL Redad :- o mey ’ ..' Q . _.._.__.__—-'
R {UAUCARISYH RITUCLEES, LuC. . Reste —
L P TN . : H
S ‘ Tulsa, Oklanczz ) . : Lo
Do PATSRIAL RECIIPT RIcaRD © . . * R
¢ e T - . . . STy
R AR o i : . ) R
o+ “Ganaratar D <L : : AN
." ! » . ° .X. H
o Manifast § "DND -/ S stz faczived ST —E~8F -0
e .,’.-. ’ » . ._ . - . . e —
YTkt § . - TankarNan L. b,
e : - . _ - - . e ————
Lo lmmaAr RASTING. L Gkia &4

- ¢ E .y

Lsar .B?ﬁ%sp
' &

.

S~

q
n
»

5"“”./:74&4-. >~ ﬁ

o Q“'—huw—n"ﬁ"‘"‘” .o e

§ )
P C- Sae [Bideacewnan .' - = ieze T3igw /'
33238 Chierides (Biérszarian laver) o (Wzizr layar) .
=ing &y B = F=z3l b AN v}
—————— 't
2 [25 Afuzr Tezs! O/""‘“ L
Nal, 0z m72_
-ITIONI. Gxiz &= Gz~ 7 '
eanticy €zilens
! / Flack / / Zis / / .
. N = : H M : : = :
" Crzazis Calosides [Mrsoszacien izees S CE T FOLPS i
&1 Yir Fmmziag i F=zizoss F=32z I ’
Si0TT I:TIcs Az t21zt a3
Il owITi ol s = Cu=z- -
Froizz= © Guimzity ) i £:1%3nz
iz / ! Flazz / / S / /
' M : ' ] : . i ] =
Crzzmis Celzride: (Hrerzzzosia livd-) 27 (Saze Tzt
- . . o * we -
L P Popiagiyy : - =iz ESS A !
- e —— - - . =
Gauzz 3:z7:-: Afizr Teszt <7 Eees .
-
23Em T T, il LR limar R S
e m——
Fresst Guamzisy gzlicas
Srawisy / !/ Flazx / / 235 ./ /
1 X 3 : ) : ) = z |

* o Crzamis Crlssidzs (Bwesszrsea Tarer) % (Wz22r layas)

CR Far Fpiag by F=sa2 = Fsad 3y / :
R ——— - -5 ——

T Gamza 2alirs fizr Teza! o2 BRil X
QCalsdme S e - - - »omen . o -
-=~:~.a. {as< e = P..‘...f s3Iz NI (Ag;:' . * . L .°
Ramazizs: T . .o s

. 4

.. Wm=3r Razuelas Crizlad 8y e :




ﬂease pnnt or.itype.

(

o

(Form designed for use on elite h) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-91

A ...... UNlFORM HAZARDOUS - Generators US EPA ID No. “,5‘32{,‘,?12‘"{ No. 2., Page 1 Informahon in—t_l'u;s:haded areas
‘ WASTE MANIFEST K|S |D |0 [0 |7 |2 [4 |6 [8 |4 |6 10|/ NG |7 of is not required by Federal law.

3. Generator's Name and Mailing Address
Hydrocarbon Recyclers, Inc.
2549 N, Mew York, Wichita KS 67219

4. Generator’sPhone( 316 ) 267 5742

“le. StateTransporter's D%

5. Transporter 1 Company Name ~ 6. " US EPAID Number =~

usecr = |o 1K|D 19181115 |1 |4 |47 |4 [D-Transporiers Prone” (405 F324 bm
7. TransporterZCompany Name =~ T 7 "TUS EPAID Number ™ T HEL “State Transporter§1D = SIEN '

l | [ 1] { | | | | |FTransportersPhoné e

9. Designated Facility Name and Site Address "~~~ 10. "7 T US EPA ID Number “"" G‘State Facmty’s ID

USPCI - Lone Mountain 290

Box 180A, Rt. #2 H Facxllty'sPhone

Waynoka OK 73860 [01K|D 065431837 |6 } *(405)697-3237

: 12. Containers 13. 14,
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit |
G M , . : No. |Type Quantity  |WtVol}- %
S Aazordia3 wajde Solicf Nod oLM- & *
=X poi!! ’ffa
A WA 8G9 Dook pop S post/DeeDasot poorozre ' lel/ L | | R a7
Tib. '
0 \ -
R} FOO(Q

15. Special Handling Instructions and Additional Information

according to applicable international and national government regulations.

the best waste management method that is available to me and that f can afford.

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by ~~
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

It 1 am a large guantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal cumently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generatxon and select

- Prlnted/Typed Name -— Signature o — Month Day Year
-v a1 25 )‘/4/)7/ /7"0’7 2 7)@% Iﬂl&!f(lﬂ?!
1| 17. Transporter 1 Acknowledgement of Receipt of Materials =~ CotmmmemeaT ee s croTm o T
2 = Printed/Typed Néme%/éﬁ' Q 5 4 ,J Signature ~——-—~ -~ Month Day ~Year
3| Frme i 1754 Vi R -
al18. Transporter 2 Acknowledgement of Receipt of Materials =~ -~ - 7=~/ BRI -
:E -~ Printed/Typed Name -~ -~ oy s mmse=s o = e -Signature - - e ———— Moinh Day Year
Hi- - RN

A S

19. Discrepancy Indication Space

R

i

'A

$ .

lf 20." Facility Owner or Operator: Certification of receipt of hazardous materials covergq by this manifest exceptas notedin ttem 19. Zq-goat.l
;. -~ Printfg/Type Namj/h memm « e e Sugnatﬂ% ﬁ’ - s v - Month Day Year
[ i [ler /lzz/"»v ,4//, lolél>2l §9

r— -

Style F15 REV-G LABELMASTER DN oi AMERICAN LABELMARK CO CHICAGO i 60646

RIS,

. ORIGINAL-RETURN TO GEMERATOR

EPA Form 8700 22 (Rev 9 88) Prewous edmons are obsolets.
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. - Form Approved. OMB No 2050-0039 Exprres %-36-91

i I - -. N
. *l',a‘ a4 h ’ S
e Pl“’ase pnntoﬂype {(Forin designed for use on elite (12 pnch) typewmer) .
Al UNIFORM HAZARDOUS . |!: Generators USEPALD No. M 2. Page 1 | Information in the shadcd areas
o —rE o is'not require Federal faw.
= WASTE MANIFEST © Kl S 0] 01 9 71 112 734 noxolo{m of | 1 Ismotrequired by Fece
3., Generator's Name and Mailing Addresé A. State Manlfest Docurent Number :
EXLINE;, INC.- .., i ‘ :
P. 0. BOX #1487 - SALINA KS . 67402 1487 = -
4. Gererator's Phone ( 913 - 825-4683- B D 5
§. Transporler 1 Company Name, : T e e i E6 s US EPA ID Number ... |C. State Transporler’s ID :
USPCI__: Id K Dl d'dil'dild 4! 71 A0. Transporter's Phone -, * |
7. Transporter 2 Company Name < CUSEPAID Number E. State Transporiers ID ™" .
‘ T ) - | l l \ | l [ L | F. Transporter's Phone -~ W
9. Designated Facility Name and Site Address .10, US EPA 1D Number G State Facnhty‘s ID o
',"; HRI . * - . s 3
2549 N, NF_w YORK AVE H. | a’*WS Phone..
WICHITA, KS _67219-4322 lK|5|D|0J017|ZJ415|8|4 : S e
12. Containers 13.: 14, I
11.USDOT Desmptnon (Includ/ng Proper Shlpplng Name, Hazard Class and ID Number) . Total Unit Waste No.
G i No.  |Type Quantity Wt/Vol .
E = - . N T . ]
a . <y i
NS ' R
£l HAZ. NASTE sm.m N 0. s : =t
R .
: ORM-E, NA 9189, 40007) 'RQ= 1# | 2] | 1612101 e | pooz __ ]
R ) s eme w L Lo I J | | l I l -
c. . :. - - 4. .
SN 2 AN > . N .
d. i . i . B
K Handhng Codes for Wastes Llsted AE&&?“ N
: e . e R ‘lx -
16. GENERATOR'S CERTIFICATION: { hereby declare that the contents of this consignment are fully and accurately described above by -
proper shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transpori by highway
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0CT 31 1989
CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr.

Chuck Trombold

General Manager
Hydrocarbon Recyclers, Inc.
2525 North New York
Wichita, Kansas 67219

REQUEST FOR INFORMATION

Dear Mr. Trombold:

Under § 3007 of the Resource Conservation and Recovery Act

(RCRA), Title 42 U.S.C. § 6927, the Environmental Protection

Agency (EPA) may require you to furnish information relating to
wastes and waste management practices at your facility. Pursuant
to § 3007 of RCRA, for the purposes of determining compliance and
possible enforcement, EPA hereby requires that you respond to the
following questions in writing within fifteen (15) days of
receipt of this letter.

Information Requested

1. For each hazardous waste received by HRI from Exline,
Inc. of Salina, Kansas, between August 8, 1988 and the
present, provide to EPA copies of all notifications,
demonstrations, waste analysis data, and other documentation
produced by Exline pursuant to 40 CFR § 268.7.

2. For each hazardous waste received by HRI from Exline,
Inc. between August 8, 1988 and the present, provide to EPA
copies of any and all analysis done according to HRI's waste
analysis plan.

3. TFor each hazardous waste received by HRI from Exline,
Inc., between August 8, 1988 and the present, provide to EPA
a description of any treatment received by the waste and
ultimate disposition of the waste.

4. Provide to EPA a copy of all manifests for offsite
shipments of waste from HRI to a disposal facility. This
request is limited to Exline's waste and any waste it was
comingled with, received by HRI between August 8, 1988 and
the present.

WSTM/RCRA/RCOM:HUTCHISON:jh:10/30/89 S

RCOM RCOM RCRA o
Hg?%%}ggNésDOYLE SANDERSON !
c — -

"O’O% o \\‘P)"\

W
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You may, if you desire, assert a business confidentiality
claim covering part or all of the information submitted to, or
reviewed by, EPA. Such a claim may be made by placing on (or
attachlng to) the information, at the time of its submittal to,
or review by EPA, a cover sheet, stamped or printed legend, or
other suitable form of notice employing language such as "trade
secret," "proprietary," or "company confidential." Allegedly
confidential portions of otherwise non-confidential documents
should be clearly identified and may be submitted separately to
facilitate identification and handling by EPA. If confidential
treatment is sought only until a certain date or until the
occurrence of a certain event, the request should so state.

Information submitted for which a claim of confidentiality
is made will be disclosed by EPA only to the extent and by the
means authorized by the procedures specified in 40 CFR Part 2,
Subpart B (1985), as amended by 50 Federal Register 51654
December 18, 1985. If no such claim is made when information is
received by EPA, the information may be made available to the
public without further notice.

Please note that you are required to submit this information
within fifteen (15) days of receipt of this letter. The response
must be submitted to:

U.S. Environmental Protection Agency
726 Minnesota Avenue

Kansas City, Kansas 66101

Attn: C.L. Hutchison, RCRA/RCOM

Should you require a longer period to respond to the
information request, you may be granted a one-time extension of
15 days. To request an extension you must contact Cynthia L.
Hutchison at (913) 236-2891.

Failure to respond to these questions within 15 days of
receipt of this letter may subject you to an enforcement action
under § 3008 of RCRA, 42 U.S.C. § 6928. Such enforcement action
may include the assessment of penalties of up to $25,000 for each
day of noncompliance.

Should you have any questions concerning this matter, please
contact Cynthia L. Hutchison, of my staff, at (913) 236-2891.

Sincerely yours,

Michael J. Sanderson
Chief, RCRA Branch

cc: Tom Gross, KDHE

bcc: A. Hancock, RCOM
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SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below.

* Complete items 1,2, 3, and 4 on the
reverse. {

e Attach to front of article if space
permits, otherwise affix to back of
article.

e Endorse article ‘‘Return Receipt
Requested’’ adjacent to number.

PENALTY FOR PRIVATE
~  USE, $300

RETURN
TO

Print

Sender’s name, address, and ZIP-Code in the space:below.
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3 and 4.

charge)

. SENdDE“R: Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional Tees ﬂ!ne following services are available. Consult postmaster
for fees and check box(es) for additional service(s) requested.

. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge)

3. Article Addressed to:

‘Mr. Chuck Trombold

General Manager
Hydrocarbon Recyclers, Inc.
2525 N. New York

Wichita, Kansas 67219

4. Article Number
P 073985 617

Type of Service:
D Registered D Insured
Certified [J cop

" Return Receipt
L] Express Mail O for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

. Signature — Address

5

X

6. Signature — Agent

x 77) [ lelba —
7

: D'? of Delivery

[ 7]

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Mar. 1988 * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT



